We report a 54-year-old woman with the history of end-stage renal disease (ESRD) who was admitted to our hospital because of volume overload. Due to long-term use of peripheral veins and arteriovenous fistula (AVF) failure, central venous catheterization was the only choice for hemodialysis. She developed right upper extremiti's pain and paresis during hemodialysis. A posteroanterior chest x-ray showed the catheter tip was accidently pushed from right internal jugular vein into right subclavian vein during hemodialysis by the dialysis center nurse. Therefore, we believe that the physician should be aware of any changes in the catheter size after insertion. And a chest x-ray should ensure the catheter's correct position in any patient who develops complications.
Introduction
Central venous catheterization has become very common and it is a relatively inexpensive and easy method which can be used for several therapeutic and diagnostic purposes like measuring central venous pressure, fluid and blood transfusion, drug administration, hemodialysis and total parenteral nutrition (TPN). It is associated with many potential complications like other invasive procedures. Malposition as a complication is not a rare occurrence which usually occurs by misdirection of the catheter tip into the major tributaries of the superior vena cava (1) . Chest x-ray has an important role in the detection of central venous catheter malposition (2) and it should be done to confirm the position of the catheter tip. In this case report we present a hemodialysis patient in which the catheter tip was malpositioned in the right subclavian vein.
Case report
A 54-year-old female patient (65 kg, 169 cm) who had undergone hemodialysis several times, came to us because of the failure of an arteriovenous fistula (AVF) which was prepared 1 month before admission. The patient had been treated for end-stage renal disease (ESRD) due to polycystic kidney disease (PKD) and kidney stones. She was volume overloaded and because of longstanding use of peripheral veins for hemodialysis, we have to establish central venous catheter. A temporary double lumen catheter was inserted via the right internal jugular vein. Blood could be easily aspirated and a chest x-ray confirmed the catheter's correct position. The patient was transferred to the dialysis center. We found that the patient was complaining of right upper extremity's pain and paresis during the hemodialysis. A posteroanterior chest x-ray was obtained in which the catheter tip was seen in the ipsilateral subclavian vein (Figure 1 ). It was revealed that the catheter was manipulated by the nurse during dialysis which caused the catheter coursing from right internal jugular vein into the right subclavian vein. The catheter was removed and correctly positioned via the left internal jugular vein. The pain and paresis of the right upper extremity disappeared. A posteroanterior chest x-ray was preformed and demonstrated that the catheter tip was in the left internal jugular vein.
Discussion
Nowadays, central venous catheters are commonly used for the determination of central venous pressure, hemodialysis, administration of fluids and blood, and for the TPN. Central venous catheterization is associated with several potential complications including pneumothorax, A catheter malpositioned patient with pain and paresthesia thrombosis, bleeding, arrhythmias, infection and malposition (3) (4) (5) (6) (7) (8) . Malposition of central venous catheter is not uncommon and can lead to disastrous consequences like perforation, thrombosis, local toxicity, neurologic deficit and hematoma (9, 10) . Therefore, a chest X-ray should be obtained after insertion of the catheter to ensure its position (6) and also any minimal changes in the size of catheter which is inserted should be evaluated by the physician. A common malposition occurs when the catheter entering the internal jugular vein, descends the ipsilateral subclavian vein (2) . Subclavian vein continues the axillary as the main venous stem of the upper limb, follows the subclavian artery, and joins with the internal jugular vein to form the brachiocephalic vein. In some situations congenital and acquired variations can cause central venous catheter malposition. Some of the anatomical variations in neck veins such as persistent superior vena cava, left superior vena cava or dextrocardia are too rare (9). Since our patient had the history of multiple previous peripheral venous catheterization and AVF placement, some acquired complications like thrombosis is very possible.
Conclusion
This case shows that, dislocation and malposition of catheter is not a rare complication. Therefore, any related complaints should be heeded by physicians accurately and chest x-ray is one of the best modalities for this reason. 
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